MED\ALIFE

N3menenue crpaxosareisi / Change of policyholder

[Tomuc No / POLICY NO...ccoveieeiiecieeeeeeeeeeeee e

Nwms u anpec Op1BIIero crpaxosateins / Name and address of the former policyholder:

Wms u anpec HOBOTO cTpaxoBarest / Jlata poxxaeHHsI HOBOTO CTpaxoBaTest /
Name and address of the new policyholder: New policyholder’s date of birth:

[Tpodeccust Ha JaHHBIT MOMEHT / CUITENt OCCUPALION: . ...\ttt eiiie e eeeeeeeeteeateeenaeeeeieeeniaeeenns

Hanoroserit Homep HoBoTO cTpaxoBarens (MHH) /

Tax Number of new policyholder: .

CtpaHa HaJI0roBOTO pGSI/I,I[eHTCTBa HOBOTO CTanOBaTeM / Tax res1dence of new

POLICYNOLACT: . . ..ottt ettt ettt et et e et e e aee e st e e beesnbeenseeenseenseessseenseennseenns

Mecsunblit 3apaboTok (OpyTTO) / Monthly gross iINCOME:.......ouviueiitiiiiii e

Sl mepemaro Bce mpaBa W OOS3aHHOCTH M0 BBIMIEYKA3aHHOMY CTPaXOBOMY KOHTPAKTy HOBOMY
cTpaxoBaresto. MHe U3BECTHO, UTO NMPETEH3WH Ha BHITUIATY W3 AoNOMHUTENbHBIX TapudoB (UL, UTZ,
RZ), €CJIM OHU BKJIFOUCHBI B JOTOBOP, TAKKC NPUHAIJIC)KAT HOBOMY CTPAXOBATCIIIO NI HA3HAYCHHOMY
uM suny. Ecnu g ¢ 3TUM HecornaceH/-Ha, 1 UMEIO MPaBO MUCHBMEHHO 3asBUTh O CBOEM JKeJaHWUU
HCKIIIOYUTH AOITOJIHIUTCIIBbHBIC Tapmbm.

I agree to cede all rights and obligations of the above insurance contract to the new policy holder. I am
aware that also the right to receive benefit payments from additional insurance rates like UI, UTZ, RZ,
as far as they are included in the policy, will be transferred to the new policyholder or any other person
named by him. If I don’t agree with this, [ may give written instruction that those insurance riders shall
be excluded when the policy is transferred to the new policyholder.

HN3MmeHeHHe cTpaxoBaTesi sIBJAsieTCS M3MEHEHHEM OJHOW W3 J0rOBapUBAKIIMXCH CTOPOH M,
cJ1e/10BaTe/]bHO, TPeOyeT SICHO BbIPAKEHHOI0 COIJIACHsl CTPAXOBIIMKA.

K nannomy 3asiBJIeHHI0 HE00X0AMMO NPWIOKUTH OPUTHHAJ NoJnca. B ciiyyae yrepu opurunana
MOJIKCA HE00XO0AMMO MPEIOCTABUTH 3a0JTHEHHY 10 (popMmy «3asiBjieHHe 00 yTepe moauca» (popma
NPWIOKEeHA B KOHIIE JAHHOT0 JOKYMEHTA).

CTpaxoBIIMK He JIaeT corjiacue Ha M3MEeHeHHe CTPaxXoBaTe sl B TeueHue NMocaeIHUX 3 jJeT cpoka
AeHCTBHSA JOT0BOPA WM B cJIy4ae J0roBOpa € OIJIATOI 0IHOPAa30BOro B3Hoca. [loc/ie u3MeHeHus
cTpaxoBarTeJ/isi HOBBIH CTPaxoBaTe/b He MMeeT NMPaBa PACTOPTHYTH JIOTOBOP B TeyeHue 3 jeT ¢
AAThl BCTYIJICHUS] B CUJIY N3MEHEHH S CTPaxoBaTeJisl.

A change of the policy holder is a change of a contractual party and therefore requires the explicit
approval of the insurer.

The original policy has to be enclosed to this proposal, if the original policy is lost a declaration
of loss has to be filled in and provided (form at the end of this document).
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The insurer will not approve a change of policy holder within the last 3 years of the contract
period or in case of a single premium contract.

After a change of policy holder, the new policy holder has no right to terminate the contract
within 3 yvears from the date on which the change of the policy holder became effective.

[Toanuce ObIBIIETO CTpaxoBaTes / ara / Date
Signature of the former policyholder *)

*) Ilonmuch OBIBIIETO CTpaxoBaTess JOJKHA OBITH 3aBEpeHa HOTApUAILHO HAa OTJASIHHOM JIUCTE /
The signature of the former policyholder must be certified by a notary on a separate sheet.

51, B KauecTBE HOBOT'O CTpaxoBatelis, Oepy Ha ce0s Bce npaBa U 0053aHHOCTH T10 BBIIICYKAa3aHHOMY
noyucy /

I, the new policyholder, agree to take over all rights and obligations of the above mentioned policy:

[Toxnuck HOBOTO cTpaxoBarens / Hara / Date
Signature of the new policyholder

B ciayyae cMepTH 3aCTpaxOBaHHOTO JIMIIA, BBITOIOTPUOOpETATENSIMU SBISIOTCS /
In the case of the insured person’s death, the following person(s) will be entitled to receive the
benefit:

®.1.0 / Full name Jara poxxnenus B nporieHTHOM COOTHOIIEHUH /
/ Date of birth Percentage
100 %

[Toamuce HOBOTO cTpaxoBaTens / Signature of the new policyholder
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AOTIOAHUTEABHBIV ®OPMYAAP K CTPAXOBOMY ME D\
3AAIBAEHUIO (PERSONAL DATA FORM) EERE

(LI

1. Awnumnbie AanHbIE HOBOTO CTpaxoBaTeas / Personal Data of the new policyholder
(IIPHAOYKHTE KOIIUIO IACHOPTA MAM APYTOI0 AOKYMEHTA C poTorpacpueii U IMOAIHCEHIO)
(please enclose a copy of your passport or any other ID with your photo and signature on it)

D.LL.O. (FULLNAMIE): ettt ettt ettt e bbbt e e st e e st st bttt s bbb bbb et a et st seae st s aen e b b ebenebeasaensnentan

Aata poKACHIA (DAte OF DIFth): ...t
ITpodpeccrs Ha AAHHBIH MOMEHT (PLeSent OCCUPAION): w.uviiuiiiiiiiiiiiic bbb b
Mecsanbtit 3apaboTok (GPYTTO)/ (MONThLY INCOME, ZLOSS): wurtvrivrrrerrreeriieiieriietieeestiseasess i sessesse st ssesse et essessseseassase st s sessessesaens

2. AwnuHble AaHHBIE 3aCTPaX0BaHHOTO AuLA (Personal Data of the insured person)

IO, (FULLDAME): oo eee s oo eeee e ees e eeee oo oo oot

Aata poKACHIA (DAte Of DIFtH): ..o e s

[Moayuernas mpodeccus (Schooled Profession): ...

ITpodpeccns Ha AAHHBIH MOMEHT (PLeSent OCCUPAION): w..viiuiiiiiiiicciii bbb
Bua Beimoanaemoit AeareapHocTH? (What kind of occupation does the insured person have?)
(. IIPEHMYIIECTBEHHO (DU3MIECKUIT TPYA (Physical occupation) (| IPEUMYIECTBEHHO He (PU3HYECKIH TPYA (Non—physical
Onmnncanne aeareapHocTH (Description of work):
occupation) Onncanne AesireapbrOCTH (Description of work):

Aapec paboroaareas/mpeanpusatast (Address of emplOYer/COMPANY): c..cvuruveierereiieriireerisereeeseriserisesesssssessssse s sesssessssssessssssssasenes
Tea. (Tel. No.):....

Barr pabounii appec e-mail (Your busifiess e-Mail) ..ot

Wurepuer-crpannma Barrero paboroaareas (Web-site of your employer) - httP:// et seesessenensens

3. TITouemy BbI 3akarouaere AoroBop crpaxoBanua? (Why are you taking out this insurance?)

0 C meabro HaKOIACHUS/C HEABIO KAITITAAOBAOKEHUS (to save up/invest money)

O Aas dpunancosoro obecriedenns Ha Gyayiee/ crpaxoBoii samuts (to provide for the future/to have insurance
coverage)

L C ADYTOI HEABIO (OTRET TEASOMS): wuvveuerernresreeseessceseesseeesesseessesseesssesssessessessssssseesssessessssessesseesseessesssessessessesssesssessnesssessesens

4. Cunraere A Bl BO3MOKHBIM U B AAABHEHIIIEM IIPOU3BOAUTE OIIAATY BAIIMX F'OAOBBIX IIPEMUH U3
YKa3aHHOM BaMU BBIIIE 3apa00THON MAATBI AU APYTHX cCOepesKkeHuii?
(Do you consider yourself able to pay the annual premiums from your above income or personal savings?)

U aa (Yes) U wmer (No)

5. B kxakux otHomreHuAX BeI cocronTe ¢ 3aCTPAaXOBAHHBIM AUIIOM? (3aMIOAHATH B TOM CAYYa€, ECAU PeUb HAET
o passeix amunax) Which is the relation between you and the person insured? (to be completed, if policyholder is
different from the insured)

U Cewmeiinbie otaOmEeHusn/ POACTBEHHBIE OTHOILCHHS: CTEIICHD POACTBA

(family relationship /relatives /degree of £elationShiP): c..cueceeveiueiereneireieniereieceriresenises et seseease e seseaseseees
U Corpyanux dpupmsr / Pykosoasimit pabotaux (employee/executive employee):  cceveeeeceeeerecemneinecmsecsecssenieces
U ITpouas nHPOPMALHA (TOUHBIE AAHHBIE) /OtHELS! w.cvuuiverrirriecirecterirecireetereesisesssestsesiesssesssesesssesssessessessssssecsens

Bce aannbIe, yrasanusie Bamu Bbiie, GYAyT pacCMOTPEHBI COBEPILICHHO KOH(MPUACHIIHAABHO U 0€3 IIEPEAAYH TPETHIM AHLIAM (HA OCHOBAHHU 3aKOHA
«O zarrre AavHbIXY). A information provided by you will be treated confidentially and will not be passed on to third parties (data protection).
51 IIOATBEPIKAQIO MOCH TTOAITHCBEO TIPABMABHOCTB YKA3aHHBIX MHOIO AAHHBIX, 4 TAKIKE TO, 9TO 5l IPHAOKHUA K 3aBACHHUIO KOITHIO

cBOErO macnopra (crpanruity ¢ dortorpadueil u MOAUCHO). I hereby confirm that the information given by me is correct and that I have
enclosed a copy of my passport (page with photo and signature). coBepuieHHo

KOHUAEHUMamNbH

strictly

confidential
.../ AaTa (Date) IToamuce HOBOrO cTpaxoBareas (New Policyholder’s signature) \/
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AOTIOAHUTEABHBIV ®OPMYAAP K CTPAXOBOMY ME D\
3AAIBAEHUIO (PERSONAL DATA FORM) EERE

LIFE

New policyholder/ HoBblii cTpaxoBareiib:

6. 3anumaerte au Bor u/uan 3anumaror Bama cynpyra/Bam cynpyr/Bamm poanrrean/Bamu aetn
u/HAH HX CyIIPYroB/CypPyT BaXKHYFO AOA’KHOCTB B T'OCYAaPCTBEHHOM annapare*) HAH 3aHHMAAH
A" Bbr n/man Bama cynpyra/Bam cynpyr/Bamm poanrean/Barm Aetu n/vuan ux
CynpyroB/Cylpyr BaXKHYFO AOA’KHOCTb B IOCYAaPCTBEHHOM AIIIIAPATE B TEYEHHE MIPOIIAOTO IOAA?
Are you ot your spouse/parents/children/sons- or daughters-in-law presently exercising a prominent public
function or have they been doing so during the last year?

O aa/yes O mer/no

Ecan aa: [Ipoce6a Ha3BaTh rOCyAAPCTBEHHYIO AOAMKHOCTB, a Takke ykazatsh PO uaena cempu,

3aHMMAIOIIETO AAHHYIO AOAKHOCTD!
If so, please state details of the function and put down the name of the family member holding this position:

*) CACAyI'OIJ_H/IC AOAKHOCTH ABAAIOTCA BAXKHBIMH I'OCYAAPCTBEHHBIMI AOAYKHOCTAMIL:
Definition of a “Prominent public function”:

1) rAaBHI TOCYAAPCTBA, IAABBI IPABUTCABCTBA, MUHHUCTPHI, 3AMECTUTECAN MUHUCTPOB U
TOCYAAPCTBEHHBIC CEKPETAPU,
Heads of state or heads of government, ministers, deputy ministers, state secretaries;

2) uAeHsl mapaamenTa; / Members of the patliament;

3) YACHBI BBICIITUX CYAOB, KOHCTHUTYILIHMOHHBIX CYAOB MAN MHBIX BBICOKHX y‘IpC)KACHI/H‘/‘I
TOCTHUILINH, PCIIICHUSA KOTOPBIX HEC IIOAACIKAT O6)‘K3AOBaHI/II—O, 34 UCKAXOYCHHEM

YPE3BBIYANHBIX OOCTOATEABCTB;
Judges of supreme courts, constitutional courts or other high level
judicial bodies whose decisions are not subject to further appeal, other than in exceptional circumstances;

4)  d9AeHBI CIETHBIX TAAAT HAU IPABACHHUSA HEHTPAABHBIX OAHKOB;
Members of audit courts, directors of central banks;

5) IOCABI, IIOBEPEHHBIEC B ACAAX AU BBICOKOIIOCTABACHHBIEC O(DUIIEPE BOOPY/KEHHBIX CHA;
Ambassadors, chargés d affaires, high ranking officers in the armed forces;

6) YAEHBI OPIraHOB AAMHHHUCTPAITUH, YIIPABACHUA HAU HAA30Pa TOCYAAPCTBEHHBIX IIPEATIPHATHIL.
Members of the administrative, management or supervisory bodies of state-owned enterprises;

[Mynxrst 1) — 5) ACHCTBYIOT TakiKe AAS AOAKHOCTEH B opraHax EC 1 B MEKAYHAPOAHBIX OPraHU3ansix /
Points 1 — 5 also apply to positions at EU level and to positions in international organizations.

7. HoBblil cTpaxoBaTeAb ACHCTBYeT B KadecTBe AoBepeHHoro anna / The new policyholder acts as a
trustee:
O aa/yes O Her/no

Ecan Aa, K 9TOMY 32ABACHHIO AOAKHBI OBITH IIPHAOKEHBI KOITHA ITACIIOPTA AOBEPUTEAA H HOTAPUAABHOE
LIOATBEPKACHHE AmIHOCTH AoBepuTeas. / If “yes” the pass copy of trustor must be enclosed to this proposal,
as well as a notarial confirmation of the identity of the trustor.

(<XAOBEPEHHOE AHIIO» - 3TO IOPUANYCCKHII TEPMUH AAf AUIIA, ACHCTBYIOIIETO IO IIOPYIEHUIO APYIOTO AnIia (=
“AOBEPHTEAS») B AOTOBOPHOM Iopsiake./ (“trustee” is a legal term for a person acting on behalf of a different
person(=“trustor”) based on a contract).

Aara (Date) IToamuce HoBOrO crpaxoBareas (New Policyholder’s signature)
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FATCA DATA FORM - FOREIGN ACCOUNT TAX COMPLIANCE MED

A) HosbiM cTpaxoBareaeM saBasercs pusnueckoe auno / Individual Person is new policyholder

DAL O. (FU HAIIE): oo sssisssssssses i ssss s sssss s s s 588 5551855858155 58 585

DNATA POIKACHIIA (Date 0f Dirth): .ccvovevvsrscseereveereseveeeeessssssssssssssessssssssssesesssssssssssssessssssssssss s sssssesssses s esesisesssssseseseassssssssssssseseseones

1. Tlopaexure an Bor manoroobaoernuto 8 CLLIA? / Are you subject to taxcation in the United States of America?
O wuer/no O Aa/yes

Hossrlit crpaxoBareAb 00s3aH COOOIIUTD CTPAXOBIINKY O AFOOBIX M3MEHEHHAX OTHOCHTEABHO AQHHOI
naOpPMAIHH.
The new policybolder is obliged to immediately notify the insurer of any changes which may occur in respect of this information.

c¢husnyeckoe nuuyo / Person

2. T'paaancrso HoBOro crpaxosarens/ Citizenship of the new policyholder:

AN / OR

_1 B) HossiMm cTpaxoBaTeAeM ABAAETCA IOpuAnYecKoe auro (dpupma) / Entity is new policyholder
(corporate client)

D YL O. (FUll 116 OF COMPANY): oot s e

1. SIBAsieTcs AWM HOBEBII CTPAaXOBaTEAb (DHHAHCOBBIM YIPEKACHHIEM (B YACTHOCTH OAHKOM, CTPAXOBIIIHKOM,
MHBECTUITMOHHOM KOMIIAaHUEH) B COOTBETCTBUHU C «3aKOHOM O COOTBETCTBHUH MHOCTPAHHBIX CUETOB
TpeOOBAHUAM HAAOTOBOTO 3aKOHOAATeABCTBa (Foreign Account Tax Compliance Act (FATCA))?

Is the new policyholder a financial institution (e.g. bank, insurer, capital investment company) according to Foreign Account Tax Compliance

Act (FEATCA) regulations?
O Her/no O aa/yes

ITpocsba ykazare Ne GIIN (raobGaabHbIiT HACHTH(MHKALIMOHHDIA HOMEP ITOCPEAHHKOB

(Global Intermediary ldentification Number) dpunarcoBoro yapexmacHus

Please fill in the company’s GLIN ....... ...
2. OCHOBHOII BHA XO3AHCTBEHHON ACITEABHOCTH KOMITAHUU?/ What kind of business activity does the applicant

3. HOBBI cTpaxoBaTEAb IIOATBEPIKAACT, UTO KOMITAHUA He HaxoAnTced Ha 10% man GoAbIe B IPAMOM

AU KOCBEHHOM BAAACHHH AU ITOA KOHTpoAem Aura CITTA. CrpaxoBaTeAb TakKe ITOATBEPIKAACT, ITO
KOMIIaHUA He uMmeeT HH cBoero MecroHaxoaeHuss B CIIIA, Hu oprammsosana mo mnpasy CIHIA wmam
sapeructpuposana B CIIIA. Hoseii crpaxoBateab 00A3yeTci HEMEAACHHO COOOIIUTH CTPAXOBIIHKY O
AFOOBIX U3MEHEHUAX OTHOCHTEABHO AAHHOM HH(bopMauHH. / The new policyholder declares that the company is not directly or
indirectly owned or controlled by a US-person to the extent of 10% or more. The new policyholder also declares that the company’s residence is not in
the US' and that it was not organized in the US or under the laws of the US. The new policyholder accepts the obligation to immediately notify the
insurer of any changes which may occur in respect of this information.

ropuanyveckoe nuuo (cbupma) / Company

HoBBILIT CTpaxoBaTeAb HACTOSIIUM IIOATBEPIKAACT 3aABACHUE LIOA TKT. 3. / The new policybolde hereby confirms the
declaration under 3.

O Aa /yes O =Her /no

Wwms, pamuans u Aata poxaenus anna/ aunr CIITA, kotopoe/kotopsre

BAaAeer/BAaaaeroT Acoaeit 10% komrmanuu uan 6oabitie / Please fill in the name and
date of birth of the US-persons who hold 10% or more:

Aara (Date) IToaruce HoBOTO cTrpaxoBareas (New Policyholder’s signature)
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TAX INFORMATION - TAX RESIDENCE & TAX NUMBER

c¢husnyeckoe nuuo / Person

ropuanyeckoe nuuo (cbmpma) / Company

|

A) HosbiM cTpaxoBareaeM saBasercs pusnueckoe auno / Individual Person is new policyholder

DA O (FUU RAIE): ...ttt e e
AATA POKACHIUIA (D6 Of DIFED): ..ot bbb bbb

T'paaarcTso HOBOTO cTpaxoBateas / Citigenship of the new Polieyholder: ...............c.ouiiiiuiii ittt e et

AeKkAapanys HAAOTOBOI'O PE3HACHTCTBA HOBOro crpaxoBateas / Declaration of tax residence for the new
policyholder

Medlife 00si3aHa ITOAYIHTE OT CBOUX CTPaXOBAaTCACH 3afBACHHE 00 HMX HAAOTOBOM PE3HACHTCTBE. [Ipocum ykasaTb B
TabOAHIIE CTPaHY, B KOTOPOH HOBBIH CTPAXOBATEAD IIOAACKHT HAAOTOOOAOMKCHHIO, 4 TAKKE HAAOTOBBIH HOMEP HOBOTO
crpaxoBareas. EcAM HOBBIN CTPaxoBaTEAb IIOAACKIT HAAOTOODAOMKEHHIO B HECKOABKUX CTPAHAX, HCOOXOAMMO YKA3aTh
BCE 9TU CTPAHBI U COOTBETCTBYIOLLUE HAAOrOBble HOMepa. / Medlife is obliged to obtain from their policyholders a statement
regarding their tax residence. Please indicate in the table the conntry in which the new policyholder is liable to tax, and the tax number of the
new policyholder. If a tax liability exists in several countries, all of these countries, and the corresponding tax numbers must be provided.

Crpana nasorosoro pesuaerrcrsa / Country of tax Hanorosstit momep / Tax number
residence

B) HosbiM crpaxoBaTeAeM ABAsETCA Iopuandeckoe auro (pupma) / Entity is new policyholder (cotporate client)

OCHOBHOIT BUA XO3AICTBEHHON ACATEABHOCTH HOBOTO CTPaxoBaTeAs (FOpHANYecKoro anua)?/ What kind of business

activity does the new policyholder (legal entity) mainly conduct?:

€KAApAINA FOPUAMYECKUX AMIT 00 ux craryce coraacHo Eanmanomy Cranaa 10 OOMEHY HAAOI'OBOM
nadopmarmu (Common Reporting Standard, CRS) / Declaration of legal entities of their status in

accordance with the common reporting standard (CRS)

EcAu HOBBII CTPaXOBATEAD ABAACTCH FOPHAMYECKUM AUIIOM (He (DH3MYECKUM AHIIOM), IIPOCUM OTMETHTD TAAOYKOH
COOTBETCTBYrOIIMIT Kpurepuit: / If the new policyholder is a legal entity (not an individual), please mark whether
the following criteria is met:

Menee 50% OT BAAOBOTO AOXOAQ, IIOAYIEHHOTO HOBBHIM CTPAXOBATEAEM B TEUEHHE IPEABIAYIIETO KAAEHAAPHOTO TOAA, ABAAAMICH
1accUBHBIM AOXOAOMY, 1 Meree 50% OT aKTUBOB, KOTOPBIE B TEUCHUE IIPEABIAYILIETO KAACHAAPHOTO TOAQ HAXOAUANCH BO BAAACHHH
HOBOI'O CTPaXOBATEAS, ABASIOTCH AKTHBAMU, OT KOTOPBIX IIOAYYACTCA UAU AOAKHCH OBITH IIOAYYCH IIACCHBHBIA AOXOA. / Less than
50% of the gross income realized by the new policybolder during the previous calendar year, were passive income”, and less than 50% of the assets that were
outstanding during the preceding calendar year in the possession of the new policyholder, are assets whose passive income is received or are to be achieved.

O COOTBETCTBYET ACHCTBUTEABHOCTH / true

L] ne mpumeHnMO (IPOCHM 3aIOAHHTD AOLIOAHHTEABHYIO hopmy o cratyce coraacHo CRS) / Not
applicable (please fill in additional form on CRS status)

1) ITaccUBHBII AOXOA — 3TO AOXOA OT YIIPABACHHSA aKTUBAMHU (B YACTHOCTH IIPOLICHTEI, AUBHACHABL M IIPOYNE AOXOABI OT KAIIHTAAR
WA HEABIKHMOCTH). B OTAmYme OT HHX, aKTHBHBIH AOXOA — 3TO AOXOA, ITOAYYEHHBIH, KaK HAIP., OT YCAYI, TOPTOBAHU HAH
IIPOHU3BOACTBA TOBAPOB. /As a passive income from asset management apply (particularly interest, dividends and other income from capital assets or
real estate owned). In contrast, active income as income from services, trade or production of goods.

Crpana HaAOroBoro pesuaeHTcTBa peanpustus / | Haaoroseiit nomep upeanpusrus / Tax number of
Conntry of residence for tax purposes of the company company
Aara (Date) IToamce HOBOrO crpaxoBarean (New Policyholder’s signature)
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Questionnaire for Financial Risk Assessment
AHKETA ONnA NPOBEPKU HANMTM4YNA ®UHAHCOBbLIX PUCKOB U OMNPEQENEHUA UX BENNYUHDI
Medlife Insurance Ltd. is required by Law to gather information on the financial situation of its clients. Please note that each
field of this Questionnaire has to be filled in compulsory and that Medlife Insurance Ltd. can, if necessary for risk assessment,
ask additional documents (like prove of income) from its clients. All provided data are treated in accordance with the strict data
protection laws of the European Union.

CrtpaxoBasi komnaHusi Medlife Ltd. no 3akoHy o6s13aHa cobpaTtb MHopmaLmio 0 PUHAHCOBOKW CUTYaLMMN CBOUX KITMEHTOB.
Y6eanTtensHo npocum Bac oTBeTUTL Ha kaxabii Bonpoc. Medlife Insurance Ltd. moxeT npy HE0O6X0AMMOCTH 3anpocuTb
OONONHUTENbHbIE OKYMEHTLI OT CBOMX KITMEHTOB (4Ns NPOBEPKU AoXxoaoB). Bce npeacTaBneHHble AaHHble obpabaTbiBaloTcs B
COOTBETCTBUM CO CTpOrMMu 3akoHamu EBponerickoro Cotosa 0 3awmte AaHHbIX.

1 | Policy number: Proposal number:
Monunc Ne: 3agsneHue Ne:

2 | Surname and forename of premium payer / ®./1.0 nnatenbLiuKa CTpaxoBbiX B3HOCOB

3 |Current occupation of premium payer / [podeccrnoHanbHas AeaTenbHOCTb NnaTenbLLmKa nonnca B
HacTosiLLee BpeMsi:

4 | Employer of premium payer (name, address, field of activity, internet address, employed since ...)
PaboTtogatens nnatenblymka (Ha3BaHne ompMebl, agpec, cdepa oesaTenbHOCTU, MHTepHeT-agpec, paboTaeT C .)

5 | Premium payer’s monthly net income (from occupational activity only) / MecauHbIi HeTTO-A0X0
nnaTenbLiuKka CTPaxoBblX B3HOCOB (UCKMYMTENBHO OT NPodeCcCMoHanbHom AeATENbHOCTH):
USD/EUR

6 | Premium payer’s monthly total earnings
CoBOKYNHbIV MECSAYHbIN AOXO0A NnaTernbLyMKa CTPaxoBbIX B3HOCOB

USD/EUR
Detailed description of the source(s) of the total earnings apart from the occupational activity (e.g. rental income
from real estate, income from capital investments, etc.) / [leTanbHoe onucaHne UCTOYHUKA(OB) COBOKYMHbIX
AOMNOMHUTENbHbBIX AOXOA0B (Hanpumep, AOXOA OT CAayv B apeHay HeABWKUMOCTU, MHBECTULMI KanuTana u
T.4.):

7 | Total assets (please describe in detail amount in USD/EUR and origin)
Obuwee umyecTBo (Mpocbba gaTb NoapobHble cBeaeHust o pasmepe B USD n 06 nctovHmkax)
amount / pa3smep: USD/EUR

origin / NCTOYHUKM:
Point 7 has to be filled in if the client has contracts (single premium or annuity) with a total payment of USD/EUR 30000 or
more OR if the total premium payment (annual) exceeds the half-yearly income(=6 x monthly income regarding points 5+6).
Maparpad 7 gormkeH GbITb 3anonHeH, ecnu 1) KNMEHT MMEeEeT KOHTPaKT OAHOPAa30BOWM NPEMUU UM MEHCUM C OMaTon
USD/EUR 30000 n 6onblue, unu 2) obLias cymma rofoBbIX onnaTt NpeBbILAaeT NofyroqoBon AoXon KnneHTa (goxon 6
MecsaueB, naparpadbl 5 n 6)

8 | Do you, the premium payer, hold any other life insurance contracts (including income protection
policies) or have you submitted any other applications for life insurance apart from this one? If yes,
please state the name of the insurance company and the amount insured in USD/EUR.

MmetoTca nu y nnaTenbLUMKa CTPaxoBbiX B3HOCOB UM 3aCTPaxoBaHHOIO Nvua Apyrue AoroBopbl CTpaxoBaHus
XWU3HU (BKI. CTPAxOBaHUS Ha crydanm HeTpyaocnocobHOCTN)? B cnyyae NonoXnTenbHOro OTBeTa ykasaTb
Ha3BaHWe CTpPaxoBOW KOMNaHuM N pasmep ctpaxoson cymmbl B USD/EUR.

a) Insurances of premium payer / CTpaxoBbie JOTOBOPbI, KOTOPbIE UMEET NNaTenbLLMK CTPaXOBbIX B3HOCOB:

b) Applications of the premium payer / 3asBneHns Ha cTpaxoBaHue W3HW, KOTOPbIE NoAan UK nnaHMpyeT
noAasaTh NnaTenbLUnK CTPaxoBbIX B3HOCOB:

9 | Please state the reason why you apply for this life insurance
Moxanyncra, ykaxute, 4to nobyauno Bac nogats AaHHOE 3asBNEHWE Ha CTPaxOBaHWe XU3HU

| confirm that the above information is complete and correct, and | am aware that this questionnaire will be part of the insurance
contract. / 1 noaTBepxaato, YTo OTBETUI(A) Ha BCe BbllLleNpuBeAeHHbIe BONPOChI UCYepnbiBatolLe U NPaBANBO. 1 0CO3Hato, YTO AaHHasA
aHKeTa OyaeT ABNATLCA COCTABHOM YacTbO JOrOBOpPa CTPaxoBaHUA.

Place, Date / MecTo, gata Premium payer's signature / [lognuce nnatenbLiyka CTPaxoBbix B3HOCOB

Agent’s signature / lMognuce coTpyaHuka
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To:

Medlife Insurance Ltd.

Alpha Business Centre

27 Pindarou Street, 3rd Floor
Block B

CY-1060 Nicosia

Cyprus

3AABJIIEHUE OB YTEPE NOJIMCA
(aencTrBuUTEenNbHO TOJNIbKO B coYeTaHUU ¢ 6naHKom
3asiBfiIeHUs Ha U3MeHeHue cTpaxoBartens)/
LOST POLICY DECLARATION
(valid only as part of form for change of policyholder)

Homep nonuca / Policy number: JaTta Bblgaun/ Date of issue:

Mva  Bnagenbua/beHeduumapa nonuca [/ Name of policy owner(s)/beneficiary(-ies):

Appec/ Address:

A (vbl) 3asgensato(-em) 06 yTepe nonuca (npuumHa) / | (we) declare that the above policy has been
lost/destroyed. (Please state reason):

Kak Bnapgeneu/6eHedmumap (HEHY>KHOE 3a4epKkHYTb) BbllLEeyKa3aHHOro nonuvca, 9 (Mbl) 3aaBnsito(-em),
YTO JaHHbIN nonuc bonblle He cuynTaeTcsa AencTBuTenbHbIM, U obssaTtensctBa Medlife Insurance Ltd
nepeao MHom (Hamu) ncHepnaHoi.

Hanee, 9 (Mbl) 3a9BN0 -eM), YTO AaHHbLIN MOMNC He 3anoXeH, U HUKOMM 0Bpa3oM He MoXeT 6biTb
MCNONb30BaH C LIeNblo IOPUONYECKUX MCKOB MO OTHOWeHuo k cTpaxoBumky Medlife Insurance Ltd.

A (mbl) 065a3ytock(-emcs) komneHeuposaTb Medlife Insurance Ltd.:

- BCe YObITKM, CBSiI3aHHbIE CO CTPaxOBbIMW BbiNnatamu, MNpou3BeAeHHbIMM 6e3 npegocTaBneHns
opuvrmHana nonvca;

- a TaKkke Bce yObITKM, eCnn Nonuc, KOTopbIn Bbin NPU3HaH HeaencTBUTENbHBLIM, NPEAOCTaBNEH TPETbUM
nmuom, nblTaroLwmmcs HenpaBOMO4YHO nm BOCMOMb30BaThCA.

As the owner(s)/beneficiary(-ies) (delete as applicable) of the above policy I/we declare that the original
document shall be void and no longer binding for Medlife Insurance Ltd.

Further | (we) declare that | (we) have not assigned, mortgaged, pledged or otherwise dealt with the
said policy in any way and no person holds a lien on it or may raise a justified claim against Medlife
Insurance Ltd. with reference to this policy.

I (we) will compensate Medlife Insurance Ltd. for all damages arising from the fact that insurance
payments have been made without delivery of the original policy document, or if the policy that has been
declared void, will be delivered by a third person attempting to gain a legal advantage from it.

[aTta poxaeHus 3acTpaxoBaHHoro nuua / Date of birth of the insured person(s):

[ata n mecto/ Place and date Moanuck Bnagensua/6eHeduumapa nonncal/ Signature of the
policy owner(s)/the beneficiary/-ies
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Data protection information

With this statement we would like to inform you which personal data we store and how we use
them. Please refer also to the information about data protection on our website www.medlife.net

Data Controller

Medlife Insurance Ltd., Alpha Business Centre, 27 Pindarou Street, 3rd floor, Block B, CY-1060
Nicosia, Cyprus, office@medlife.net

As from 25 May 2018 you may in the case of any questions regarding the processing of your
personal data contact our data protection officer by mail to the above stated address with the
addition “Data protection officer” or by sending an email to dataprotectionofficer@medlife.net.

Purpose of processing personal data and the legal basis for it

We process your personal data for the establishment of an insurance relationship and the pro-
cessing of your insurance contract. Your data is used strictly and exclusively for this purpose in
accordance with the Austrian Data Protection Act (DSG) respectively the EU General Data Pro-
tection Regulation (GDPR) as from 25 May 2018, and with all relevant provisions of the Austrian
Insurance Contract Act (VersVG).

In the insurance application you provide personal data concerning yourself and third parties (like
relatives). These data are used by us in the application and risk assessment process. When an
insurance contract comes into effect, your personal data is processed for the implementation of
the contract (policy issuing, premium invoice etc.) and for your ongoing support and advising in
insurance matters. If an insured event occurs, additional data concerning this event will be pro-
cessed for the purpose of examining whether and to what extent an obligation to indemnify exists.

If the processing of special categories of personal data is required (e.g. health data in life and
accident insurance), this will be carried out in accordance with your consent given in the insurance
application.

Data transfer — categories of recipients

- Reinsurers

In the insurance of particular risks we cooperate closely with reinsurers, which support us in the
assessment of risks and in the examination of claims. In these cases, it may become necessary
to exchange data with reinsurers for the purposes of risk or claims assessment.

- Independent insurance agents

If you use the service of an insurance agent, he/she will collect and process your personal data
and pass them on to us for risk assessment, contract processing and for the examination of claims.
Conversely, we will disclose your personal data to your agent, if required for the purpose of provid-
ing insurance consultancy.

- Supervisory authorities, courts and other third parties

As an insurance company we are subject to strict regulatory requirements and to supervision by

the authorities. In that connection it may become necessary to disclose to authorities or courts
upon their request the personal data of our policy holders.

© Medlife Insurance Ltd. 9 of 13 V:09.11.2020



Further, in the examination of a claim it may be required to use the service of third parties like
doctors, hospitals, experts or claim adjusters, and to disclose to them your personal data.

Necessity of processing your personal data

Your personal data are needed for the assessment of your insurance risk, for the establishment
of an insurance relationship between you and us and for the settlement of claims. If you fail to
provide your personal data to the required extent, it may not be possible to conclude the requested
insurance contract or complete the examination of a claim. Please note that this is not regarded
as a failure from our side to fulfil our contractual obligations.

Where we have received and processed your personal data with your explicit consent, you have
the right to withdraw this consent at any time with the effect that from the date we have received
your revocation your personal data may no longer be processed for the purposes specified in the
consent.

Period of data storage

Basically, your data are stored for the duration of our insurance relationship. Apart from that, there
are legal obligations concerning the preservation of records, according to which we are required
to keep data concerning you or third parties (like co-insured persons), your claim cases and your
insurance contract even after the end of our insurance relationship or after settlement of a claim.
Furthermore, we store personal data for as long as any legal claims may be asserted in connection
with our insurance relationship.

Your rights

You have the right to obtain information on the personal data stored concerning you. You have
the right to have incomplete personal data completed or inaccurate data rectified. You may also
request the erasure of personal data which have been unlawfully processed. When it is unclear
whether data concerning your person are incorrect or incomplete or have been processed unlaw-
fully, you have as from 25 May 2018 the right to request a restriction of processing of your data
until final clarification.

Even where your personal data are correct and complete and have been lawfully processed by
us, you may in duly justified individual cases object to their further processing. You have also the
right to object to receiving direct advertising from us.

As from 25 May 2018 you have the right to receive all your personal data which you have provided
in a structured, commonly used and machine-readable standard format.

Right of complaint
Even though we make every effort to achieve the highest possible level of data security and data
integrity, differences of opinion about the way of how we use your personal data may occur. If you

are of the opinion that we use your data in an unlawful manner, you have the right to lodge a
complaint with the Cyprus Data Protection Authority (Commissioner for Personal Data Protection).
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LAt

UHdopmauma o 3awimTte AaHHbIX
,D,aHHbII7I OOKYMEHT COOEepPXUT I/IHd)OpMaLI,VIPO O TOM, KaK Mbl 06pa6aTbIBaeM M ncnosb3yem Baiun
nun4yHble ceefdeHns. CM. Takke MHOPMaLMIO O 3alLUMUTE AaHHbIX HA HaleMm Beb-calite www.med-
life.net

KOHTpOﬂb AaHHbIX

Ocywectensietca Medlife Insurance Ltd., Alpha Business Centre, 27 Pindarou Street, 3rd floor,
Block B, CY-1060 Nicosia, Cyprus, office@medlife.net

C 25 magqa 2018, B cnyyae BONpPOCOB OTHOCUMTENBbHO 06paboTkmn Balmnx nmMyHbIX AaHHbIX, Bbl Mo-
XeTe 00paTUTbCS K HaleMy COTPYAHMKY MO 3aluTe AaHHbIX MO NoYTe Ha yKa3aHHbIV Bbille aapec
c po6aeneHnem « CoTpyaHVK Mo 3almTe AaHHbIX» UK XKe NocnaTh 3anpoc No 31eKTPOHHON Nnoyte
Ha dataprotectionofficer@medlife.net.

Uenb O6p360TKVI nepcoHarbHbIX AaHHbLIX U NpaBoBasA OCHOBa

Mbl o6pabaTtbiBaem Balum nuyHbIe JaHHbIE O115 YCTAHOBMEHMS CTPAX0BbIX OTHOLLEHWUI 1 0chopM-
NIeHVs CTPaxoBOro Aoroeopa. Bawm gaHHbIe NCNONB3YTCS CTPOro U UCKITHYUTENBHO ANs 3TON
Lenu B COOTBETCTBUM C ABCTPUIACKUM 3aKOHOM O 3alwmTe AaHHbix (DSG), B cooTBETCTBUN C 06-
wmm pernameHTom EC no 3awute ganHHbix (GDPR) ot 25 masa 2018 1 co BCceMu COOTBETCTBYO-
MMM nonoxeHnamm ABCTPUIACKOro 3akoHa o cTpaxoBoM gorosope (VersVG).

B cTpaxoBow 3asiBke Bbl npegocTtaBnsieTe NuMyHble AaHHble 0 cebe 1 TpeTbUx Nuuax (Hanpumep
poAcTBEHHMKaX). OTW JaHHble UCMONb3YTCSH HaMKU B npoLecce oLeHkn puckoB. Korga gorosop
CTpaxoBaHWs BCTynaeT B cuny, Baluim nuyHble gaHHble obpabaTbiBaloTes Ans ohopMieHust o-
rosopa (Bblgada rnomnvca, cyeTa Ha onnaty 1 T.4.), a Takke Ans npeaocTaBreHnst KOHCYNbTauum
no BoMnpocam CTpaxoBaHus. Ecnun npomncxoauT CTpaxoBow cryyai, AoNONHUTENbHble AaHHble 00
9TOM MHUMAEHTe obpabaTtbiBalOTCs C LEeNbio M3yYeHnst Bonpoca o Mepe obsizaTenscTea no BO3-
MeLLeHmto yuepba.

Ecnu TpebyeTtcs obpaboTka oTAeNbHbIX KaTeropuin NepcoHarnbHbIX AaHHbIX (HAanpuMep, AaHHbIX
0 3[,0POBbLE MNPW CTPAXOBAHWM XMU3HN N HECHACTHBIX CIly4aeB), 3TO OyaeT OCyLecTBNATLCSA B CO-
OTBETCTBUM C Balumm cornacmem, ykasaHHbIM B CTPaXOBOM 3asiBITIEHUN.

Mepepaya AaHHLIX - KATEropun nony4vaTtenemn

- MNepecTpaxoBLumnku

MMpu cTpaxoBaHUM OCOObLIX PUCKOB Mbl TECHO COTPYOHWYAEM C MepecTpaxoBLUMKamMMK, KOTOpble
noaaepXnBatoT Hac B OLIEHKE PUCKOB 1 NMPU pacCcMOTPEHUM NpeTeH3nin. B aTnx cnyyasax moxet
noTpeboBaTbCcA 0OMEH AaHHBbIMU C NEepPecTPaxoBLLMKaMU.

- HezaBuncumble CTpaxoBble areHTbl

Ecnn Bbl nonb3yeTech ycryramu CTpaxoBOro areHTta, oH/oHa cobupaeT u obpabatbiBaeT Baluum
nepcoHarbHble OaHHble, U NepedaeT UX HaM Ansi OLLEHKM PUCKOB, BblAa4yM KOHTPAKTOB U paccMOoT-
peHust NpeTeH3uin. Takke Mbl packpbiBaeM Balum nnyHble JaHHbIE areHTy, ecnn 3To Heob6XxoaAMMO

anda npegocrtaBrieHnA CTanOBOI7I KOHCYInbTauun.

- OpraHbl Hag3opa, cyabl U NpoYKe yYpexaeHus
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Kak CTpaxoBasa KoMnaHuA, Mmbl nog4nHaemMmca CTpormm HOpMaTUBHbIM Tpe6OBaHVIFIM n Haa3opy
CO CTOPOHDbI Briacteun. B aTon cBs3n MoxeT BO3HUKHYTb Heob6xoanuMoCTb PacKpbITb BIf1aCTAM Unun
cyay Nn4Hble aHHble CTanOBaTeﬂeVI.

Kpome Toro, npu paccMOTpeHuUn NPeTeH3nn MOXeT NoTpeboBaTbCs UCMONb30BaHNWe YCIyr Tpe-
TbUX ML, TAKMX KaK Bpaden, 6OMbHNLL UK 9KCMEPTOB, YTO TaKKe MOXET MOBMNeYb NpeaocTasne-
Hve Balumx NYHbIX AaHHbIX.

Heob6xoanmocTb 06paboTkm BalMX JINYHbIX AAHHbIX

Balun nuyHble aaHHble HeoOXoAMMbI AN OLIEHKM CTPaxOoBOro pucka, YCTaHOBIEHUS! CTPaxoBbiX
OTHOLLEHUI Mexay Bamu n Hamu n ansa yperynvpoBaHus Beinnat. Ecnu Bel He npenocTaenseTe
CBOM NNYHbIE AaHHblE B HEOOXOAMMOM 06bEME, ECTb BEPOSITHOCTb, YTO HAM He YAacTCsl 3aKIio-
YUTb CTPAXOBOW AOrOBOP WM 3aBEpLUNTb paccMoTpeHune npeteHsun. O6paTuTe BHUMaHUE, YTO
9TO HEe paccMaTpUBAETCs KakK CPbIB BbIMONTHEHMS KOHTPaKTHbIX 06A3aTeNbCTB C Halle CTOPOHbI.

Ecnn mbl nonyunnu n obpabotanu Bawwn nuyHble AaHHble ¢ Bawero cornacus, Bel B noboe
BpeEMSI MOXEeTe O0TO3BaTb 3TO cOrfnacue, M HaudnHas ¢ AaTthl OT3biBa, Balwm nuyHbie OaHHble
fonbLue He urypupytoT B npolecce o6paboTok.

CpOKMu XpaHeHUs AaHHbIX

B uenom Bawm gaHHble xpaHATCA B COOTBETCTBMM CO CpPOKamu cTpaxoBoro gorosopa. Kpowme
TOro, CyLEecTBYIOT opuandeckne obasatenncrtea No apxXmBmMpoBaHmo nHdopmauumn, B COOTBET-
CTBMM C KOTOPbIMW Mbl XpaHUM aHHble 0 Bac nnu TpeTbux nuuax (Hanpmumep, 3acTpaxoBaHHbIX),
Balumx nckax n Bawwem cTpaxoBoM JOroBOpeE Aaxe NoCre OKOHYaHUs CTPaxoBbIX OTHOLLIEHUI UK
nocrne yperynmpoBaHusi NpeTeH3nin. Mbl XxpaHuM JNMYHbIE OaHHblE OO TeX nop, noka npeTeHsnn
MOTYT UMETb HOPUANYECKYHO CUY.

Bawwu npaBa

Bbl MMeeTe nNpaBo nonyvyatb NHOPMALMIO O CBOMX NUYHBLIX AaHHbIX. Y Bac Takke eCcTb npaBo Ha
ncrnpaBrieHne HEMOMHbIX UM HENpaBuUIbHbIX AaHHbIX. [lanee, Bbl MoxeTe 3anpocuTb yaaneHue
JNINYHBIX AaHHbIX, KOTOpbIE ObINM HE3AaKOHHO 0O6paboTaHbl. Korga HesICHO, ABNAOTCS N AaHHbIE
HEBEPHbIMU, HEMOSTHLIMU UIK BbINK 06paboTaHbl HeNpaBoMepPHO, HaunHas ¢ 25 mas 2018 y Bac
€CTb NpaBoO 3aMOp031Tb 06paboTky Balumx gaHHbIX 40 OKOHYATENTbHOIO pa3bsCHEHUS.

[axe ecnv Bawwm nuyHble AaHHbIe BEPHbI U 3aKOHHO 00paboTaHbl HaMK, B OTAENbHbIX Criydasx
Bbl MoXeTe Hagnexalumum obpasom BbipasuTb BO3paXKeHne NpoTUB UX AanbHenwen obpaboTku.
Bbl Takke uMMeeTe npaBO Bo3paxaTb MNPOTUB  MOMYYEeHUs  peknambl  OT  Hac.
HaunHas ¢ 25 mas 2018 Bbl MMeeTe npaBo 3HaTb Bce Baluun nnyHble AaHHbIe, KoTopble Bl npeno-
CTaBunM B 0OLLIEM MOPSIAKE M YATAEMOM CTaH4apTHOM dhopmarTe.

MpaBo Ha xanoObl

HecmoTpsi Ha TO, YTO Mbl NpunaraeMm Bce yCUnus Aris JOCTUMXKEHUA MakCUMarbHO BO3MOXHOMO
YpPOBHS 6€30MacHOCTM U LIeNOCTHOCTM AaHHbIX, MOTYT BO3HWKHYTb Pa3HOrnacus OTHOCUTENbHO
cnocoba nx ncnonb3oBaHus. Ecrnn Bel cuMtaeTe, 4TO Mbl Ucnonb3yem Bawimv gaHHbIe HE3aKOHHBIM
obpasom, Bbl umeeTe npaso nogath xanoby B Kunpckoe AreHtctso no 3awmte JaHHbix Cyprus
Data Protection Authority (Commissioner for Personal Data Protection).

Aara (Date) IToamces HOBOrO crpaxoBaread (New Policyholder’s signature)
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ADDRESS CONFIRMATION

_‘ 1. TIoATBep>kAeHHE aApeca CTPAXOBATEAS TIOCPEACTBOM MPHUAATAEMOT0 AOKyMeHTa /
Address confirmation for policyholder’s address by document enclosure

AN IIOATBEPIKACHHSA aApeca CTPAXOBATEAA K 3aABACHUIO IIPHAATACTCA CACAYIOIIUI AOKYMEHT, B KOTOPOM YKA3aH
MHACHTHUYIHBIA aAPEC, KaK U Ha IIEPBOM CTPAHHIIE 3aABACHUA (IIOKAAYHCTA, OTMETHTE OAMH HAAACKAIIIIM
obpazom ®)/ In order to confirm the address of Policyholder the following document has been enclosed to this proposal and shows the
same address as on first page of this proposal (pls tick one proper selection &):

Aorosop apeuast/ Rental Contract

Cuer 3a aaexrposuepruro/ Electricity invoice

OPTION 1

Cuer 3a ra3/ Gas invoice
Cuer 3a Boay/ Water Invoice
bankoBckoe roarsepixacHue/ Bank confirmation

Crpaxosoit Aokyment/ Insurance document

© 0o 0o 0o 0o

Muoit AookymeHT rocyaapcrsennoro yuapexaeaus/ Other document of a public office

O VHOi AOKYMEHT, Ha KOTOPOM OTYETAUBO BUACH aapec crpaxosareas /Other document on which the address of
_‘ the policybolder can be clearly seen.

AN / OR

2. 1. TToATBEpIKAEHHE aApECA CTPAXOBATEAA IIOCPEACTBOM ITOCEIIEHUA: IIOATBEPIKACHHUE

xoucyabTanTa / Address confirmation for policyholder by visiting: Confirmation of broker
member

A/, (O xoucyavranta/ Name of broker member)
ITOATBEPIKAAFO, YTO S AWYHO ITOCEINAA B ACHB / confirm that I personally visited on date
(ODD/MM/YYYY) MeCTO IPOKHBAHIS CTPAXOBATEAS U IIOATBEPIKAAFO, ITO
aApeC, YKa3aHHBIH CTPAXOBATEACM Ha IIEPBOH CTPAHMUIIE HACTOSAIIECIO 3AABACHUSA, ABASCTCA
aAPECOM €ro MECTa LIPOKUBAHUA the premises of the policybolder and can confirm that the address stated

by the policyholder on the first page of this proposal is his residential address.

Option 2

Aara (Date) IToarmce crpaxoBareas (Policyholder’s signature)

Aara (Date) IToarmce xoucyasTanTa (Broker member’s signature)
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